STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION

caurorniaForm £ 00

Date Received
FEB 9 902<Uafrzse Onty
A PUBLIC DOCUMENT COVER PAGE TH) BY: \é%
Please type or print in ink. - -
NAME OF FILER (LAST) {FIRST) MDOLE) TS
Perez Victor Manu P -
1. Office, A Court = 220
. Office, Agency, or Cou > &Im
Agency Name ! ﬁ—g‘?\
Callifornia State Assembly - oc=
Division, Board, Department, District, if applicabl Your Positi = =T
n, Bo. P ct, if applicable our Position o :‘-_5 Egc
Assemblymember, 80th District < v
» If filing for multiple positions, list below or on an attachment, g'?: .é
Agency: Position;
2. Jurisdiction of Office (Check at least one box)
State

L] Multi-County

[ Judge or Court Commissicner {Statewide Jurisdiction)
[ County of
[ City of [ Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2011, through [ Leaving Office: Date Left / J
December 31, 2011. {Check one)
_or- . n
The period covered is / / . through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
O Assuming Office: Date assumed I / O The period covered is f f , through
the date of leaving office.
[] Candidate; ElectionYear _____ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "Nene.”

» Total number of pages including this cover page: ._t+_
[ Schedule A-1 - Jvestments — schedule attached

Schedule C - income, Loans, & Business Positions - schedule attached
U] Schedule A-2 - fnvestments — schedule attached

Schedule D - /ncome - Gifts — schedule attached
] Schedule B - Reaf Praperty — schedule attached

Schedule E - /ncome - Gifts - Travel Paymenis - schedule attached
-Or_

[ None - Ao reportable interests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this

| certify under penalty of perjury under the laws of the State of California t

Date Signed z / 24 | 2~
I fmonit| day. year)

Signa]

FPPC Form 700 (Z0TT720T2)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

g Name
Positions
(Other than Gifts and Travel Payments) V. Manuel Perez
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME CF SOURCE OF INCOME NAME OF SOURCE CF INCOME
Desert Moon Development, LLC.
ADDRESS (Business Address Acceplabile) ADDRESS (Business Address Acceplable)
77-900 Avenue of the States Palm Desert, CA.
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Property Manager
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ss00 - 31,000 [ st.001 - s10,000 [] $500 - 31,000 ] $1,001 - $10,000
$10,001 - $100,000 [] over $100,000 [ $10,001 - $100,000 7] OVER 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary Spouse’s or registered domestic partner's income [l salary ] Spouse’s or registered domestic partner’s income
D Loan repayment D Partnership D Loan repayment D Partnership
[ sale of 71 sale of
(Real properiy, car, boat, sfe) {Real properly, car, boal, elc)
{"] Commission or [} Rental income, fist each source of $16,000 or more [[] commission or [ ] Rental Income, fist each source of $10,000 or more
Other Other
D {Dascnba) D (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME QF LENDER*® INTEREST RATE TERM (Months/Years)

% ] None

ADDRESS (Business Address Asceplable)
SECURITY FOR LOAN

[] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Streel address
HIGHEST BALANCE DURING REPORTING PERIOD

[] s500 - 51,000 -
City
[ $1,001 - $10,000
1 $10.001 - $100,000
] ovER s100,000 [1 Other

[] cuarantor

{Describe)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fopc.ca.gov



CALIFORNIA FORM 7 0 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, V. Mw{wd Porez

and Reimbursements

« You must mark either the gift or income box.

+ Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c}){3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SCURCE » NAME OF SOURCE

Competitive Power Ventures, Inc. California Issues Forum

ADDRESS {Business Address Acceplabla) ADDRESS (Business Address Acceplable)

8403 Colesville Rd. #3915 1717 | Street

CITY AND STATE CITY AND STATE

Silver Springs, MD. 20910 Sacramento, CA. 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] s01 ()3 BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3)
Non- Profit Organization

DATE(SY: 07,27 ,11 _ 07,28 A1 AMT: S 636.44 DATE(S): 08,18,11 _08,22,11 ,urs 395.00

(i gift} {If gift)

TYPE OF PAYMENT: (must check one) Git [ Income TYPE OF PAYMENT: {(must check one) [X Gift [ Income

Made a Speech/Participated in a Panel Made a Speech/Participated in a Panel

[] Ofther - Provide Description {1 Other - Provide Description

$267.16 x 2 Dinner/Reception + 102.12 Appetizers-

for 2 events he spoke at.

» NAME OF SOQURCE » NAME OF SOURCE

CFEE Independent Voter Project

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepltable}

Pier 35, Suite 200 101 West Broadway, Suite 1460

CITY AND STATE CITY AND STATE

San Francisco, CA. 94133 San Diego, CA. 92101

BUSINESS ACTIVITY, IF ANY, OF SOURCE | [] 501 {c)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e

DATE(S): ﬂl@lﬂ_ - ..19.!1_11l AMT: s_ﬂ DATE(S):1_1/£I1 - lh.ﬂlﬂ AMT: $_M

(if gify (¥ gift

TYPE OF PAYMENT: (must check one) Git  [7] Income TYPE OF PAYMENT: {must check one) Gift [ Income

Made a Speech/Participated in a Panel Made a Speech/Participated in a Panel

[0 Other - Provide Description [] Other - Provide Description
accommodations, meal and beverages in connections
with making a speech, not subject to gift limits.

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline; 866/275-3772 www.ppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

V- Manwel Perez

» NAME OF SOURCE
California Medical Association

> NAME OF SOURCE
California Poultry Federation

ADDRESS (Business Address Acceplable)
1201 J Street, Suite 200 Sacramento, CA. 95814

ADDRESS (Business Address Acceptable)
4640 Spyres Way, Suite 4 Modesto, CA. 95356

BUSINESS ACTIVITY, iF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESGRIPTION OF GIFT(S)

01,19,11 ¢ 4527  Dinner

DATE (mm/ddlyy)  VALUE DESCRIPTICN OF GIFT(S)

03,08,11 4 22506  Dinner

02,;25,11 36880  CALPAC Fundraiser

/ / $

N / s

» NAME OF SCURGE
Pacfic Gas and Electric Company

» NAME OF SOURCE
City of Indio

ADDRESS {Business Address Acceplable)
1415 L Street, Suite 280 Sacramento, CA. 95814

ADDRESS (Business Address Accepfabls)
100 Civic Center Mall Indio, CA. 92201

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

11,14,11 4 227.22  Dinner for two 5 ;25,11 4 75.00  Parking for festival
/ I 3 / /s
/ I s / f . s

» NAME QOF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

BUSINESS AGTIVITY, IF ANY, QF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmv/ddfyy)  VALUE DESCRIPTION OF GIFT(S}

/. / $ / / S

/ / 3 / / 3

/ I 5 N} ! 5.
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



